
 
AL WG Supplement 1 to CAPR 60-1, Attachment 1 
 
FROM: ________________________               Date: _____________  
      ________________________ 
 
SUBJECT: Out-of-State/Region Flight in Corporate Aircraft 
TO:  ALWG/CC 
     SER/CC 
     IN TURN 
 
1.  Approval is requested for an out-of-state/region flight in a 
corporate aircraft.  The pilot, crew, and purpose of the flight meet 
all applicable CAP Regulations. 
 

a.  Aircraft type/number: _________________________________            
 
b.  Destination City/Airport: _____________________________  

 
c.  Proposed date of: departure ______________ 

                             
                      return    ______________ 

 
d. Purpose of Trip: ______________________________________   
 
e. ______________________________________________________ 

 
e.  Pilot Name/CAPID: __________________________ __________                      
 
f.  Pilot Contact number 

Home or office: _________________________________ 
 
Distant location: _______________________________ 

 
g.  Crew members’ names/CAPID: 

         _______________________________________   _____________ 
          
         _______________________________________   _____________ 
          
         _______________________________________   _____________ 

                                                
APPROVED/DISAPPROVED                                            
 
__________________________(Signature of requestor)____________________                 
Squadron Commander 
 
__________________________(Print/Type Name) 
 
APPROVED/DISAPPROVED                   APPROVED/DISAPPROVED
 
______________________       ______________________ 
                                                                   
Alabama Wing Commander                 SER Commander 
 
ALWG Form 60 Apr 04  


	APPROVED/DISAPPROVED

